2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

1. Entity Name

DOCUMENT # P96000024351

FIRST TRUST MORTGAGE CORPORATION

Secretary of State

02-04-2004 90059 007 ***150.00

Principal Flace of Business

6555 N.W. OTH AVE.
SUITE 311
FT. LAUDERDALE FL 33309

Mailing Address

6555 N.W. 9TH AVE.
SUITE 311
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

|

WAL

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 {11/063)

ROBINSON, ALLEN J
6555 N.W. 9TH AVE.
SUITE 311

FT. LAUDERDALE FL 33309

City & State City & State 4, FEI Number Applied For
65-0646279 Not Applicable
Zi Count Z Count . i
P auniry P v 5. Certificate ot Status Desired O $8.75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = V. — —— . .Nama .

Street Address {P.0. Box Number is Not Acceptable)

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agont and title f applicable.

(NOTE: Ragistared Ageni signature reguire<l when reinstabng)

DATE

~

9. Election Campaign Finanging
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. CFFICERS AND D{RECTORS

ADDITIONS/CHANGES TO OFFICERS AND BIRCETORS IN 11

TITLE PD O Delete TLE /m:hange ] Addition

NAME ROBINSON, ALLEN J NAME

STREET ADDRESS 15751 CAMINO DEL SOL #207 smeeraovress || BOC IR NuT Tl

rv-s-zZP {ROCA RATON FL 33433 CY-ST.2¢ Berc Ratewnd o By Lk

TIE vSD O palete THLE ‘ [ Change [ Addition

NAME BROOKS, JAMES A NAME

STREET ADDRESS | 19514 BLACK QLIVE LN STREEY ADDRESS

CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
-NAME—_- - . -t - T T T . NAME e N - - T T T e - o=

STREET ADDRESS STREET ADDRESS

eIry-51-2IP CITY-ST-2IP

THLE O Delete TIME [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

e [J celere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2IP

Tme [ Desete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

su;uy'dhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L fogles ¥ 5559450

Date Daytima Phone ¥




